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-school, who has read them, to give me his opinion,
- and beg to attach his reply herewith. As the Bulletin
off T1’opical Diseases is scarcely a suitable place for
discussions of this nature, which are, however, of
much interest, I hope that you, Sir, can find space
for both these letters.

Yours faithfully,
RONALD ROSS.

Liverpool School of Tropical Medicine, Feb. 26th, 1915.

ENCLOSURE. ]
Feb. 26th, 1915.

DEAR SIR RONALD,-At your request I write you giving
my opinion on the subject of Beauperthuy’s announcement
of the mosquito transmission of disease.

The importance of Beauperthuy’s work has been consider-
ably over-rated. This was pointed out some years ago by
Guiteras (1910). Unfortunately the publications of Beau-
perthuy are not easily accessible, a circumstance- which

probably contributes to make his life and work somewhat
legendary. Quotations are given by Agramonte (1908), who
in exaggerated terms drew attention to the importance of
Beauperthuy, and by Boyce (1909). In the latter work
especially readers who have no access to Beauperthuy’s own
writings will find considerable information. Also Sir Rubert
Boyce spoke highly of Beauperthuy as a man and of
’his work, but in the latter respect I am not able to
follow him. Like Sir Rubert Boyce, I am indebted to Dr.
de Verteuil, Port of Spain, Trinidad, for the loan of the

posthumous collection of Beauperthuy’s scientific papers
(1891). Being particularly interested in yellow fever work, I
paid special attention to the sections dealing with this subject.
The whole book consists of loosely connected, or completely
disconnected aphorisms. The idea of miasms is, with good
arguments, shown to be erroneous and unfounded, but just
as phantastic ideas about the transmission are set forward- I

ideas which are often changed from one page to another.
Plague, cholera, and most other infectious diseases, including
(according to one statement on p. 152) tuberculosis, are said
to be transmitted by means of asoaridse or insects." The
transmission is not supposed to take place from one

individual to another, but the insect is believed to absorb
-some poisonous substance from decomposed organic material.

The section dealing with yellow fever contains (pp. 131-138)
:a description of the disease and its epidemiology; then
follows (p. 138) a description of the mechanism of the bites
- of "les tipules," apparently without any connexion with the
preceding paragraphs, as is so common in the book.
With regard to the transmitting insects Beauperthuy says :

Les agents de cette infection presentent un grand nombre
de varietes qui ne sont pas nuisibles au meme degre.
ILa vari&eacute;t&eacute; zaneudo bobo, &agrave; pattes ray&eacute;es de blanc, est
de quelque sorte 1’espece domestique. Elle est la plus
’commune et sa piqure est inoffensive comparativement a
celle des autres especes." Agramonte asserts that this
"zancudo bobo" is the Stegovayia fasciata, but Guiteras
takes a difterent view. Personally, I think that the reader’s
first impression would be that Beauperthuy refers to
S. fasciata, but Guiteras supports his emphatic denial with
’very good reasons. He points out that "bobo" means
"silly" or "dull," adjectives which certainly no acute
observer would make use of in order to characterise the very
active S. fccscacata. He also states definitely that the term
" mosquito bobo " is applied (in Cuba presumably) to Cnlex
sollioitans, to which mosquito he believes that Beauperthuy I
was referring. This is a detail, but one not without import-
ance. Another question, of no less importance, is whether
Beauperthuy really intended to say that this particular
41 zaneudo bobo " carried the yellow fever infection, or to
point out its comparative innocuousness in this respect.
Again, we find that Agramonte takes the first view, which is !

also adopted by Boyce ; Guiteras the second. On reading the
book, I received exactly the same impression as Guiteras, who
says that Beauperthuy "singles out this particular mosquito
precisely to say that it is not the producer of yellow and
malarial fevers." I must, however, admit that there is a

possibility of interpreting his words otherwise. It depends
largely on the translation of the word inoffensive" ; if this
word is translated &deg;’ harmful," Guiteras is obviously right,
but if the translation painful" is adopted, then Agramonte’s
-opinion is not wholly untenable. This is perhaps the key to
ihe whole discussion ; some of Beauperthuy’s statements are i <

RONALD ROSS.

so vague that almost any interpretation may be put forward
without too great a risk of being refuted as absurd. It is

certainly remarkable that Beauperthuy should harbour
and express such ideas concerning insect transmission of
diseases. But the value of these ideas is greatly curtailed
when it is remembered that they did not include the trans-
mission from man to man, and. more important still, that he
was discussing many kinds of fever which we now know to
be transmitted in other ways. His words were prophecies,
and they happened to come true in some cases, but it is almost
equally important that they proved failures in other cases.
The question of the importance of Beauperthuy’s work is

of particular interest because praise of Beauperthuy has, on
some occasions, been used as a means of belittling the work
of Finlay. This was the reason which prompted Guiteras
to write the letter referred to above. Also to me it appears
absolutely incomprehensible how anybody can give any-
thing like equal importance to the work of Beauperthuy and
to that of Finlay, as is done by Agramonte, and also in an
editorial note in THE LANCET in connexion with Guiteras’s
letter. Finlay indicated the transmission from man to man,
indicated S. faseiata as transmitting insect, and indicated
the essentials of a rational yellow fever prophylaxis, support-
ing his ideas by careful observations, logical reasoning, and
valuable, if not conclusive, experiments. Beauperthuy did
absolutely nothing which can be compared with all this.

Yours sincerely,
HARALD SEIDELIN.
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THE HUNTERIAN ORATION.
To the Editor of THE LANCET.

SiR,-There is rather an important slip in my
Hunterian Oration, published in your issue of
Feb. 27th, which I should like to correct. It occurs
in the last line of the last paragraph on p. 425,
which runs thus, " but still no growth has
occurred." The word "no" should be omitted-
there was copious growth.

I am, Sir, yours faithfully,
W. WATSON CHEYNE,

Royal Naval Hospital, Chatham, Feb. 28th, 1915.
W. WATSON CHEYNE.

THE PREVENTION OF INSANITY.
To the Editor of THE LANCET.

SiR,-At this time of national upheaval, when
most social efforts for the benefit of civilians are
receiving but scant notice from the public, there is
one movement to which it behoves both the pro-
fession and others to give immediate attention.
This is especially urgent because there are at the
moment before Parliament Bills purporting to deal
with the question. I refer to the effort to lessen
the present steady increase of insanity in the

country. The multiplication of large asylums for
certified patients will not do this. Cannot
something be done in the way of prevention?
A large number of cases of insanity are the
outcome of longer or shorter periods of mental
strain due to anxiety, shock, overwork, insufficient
means, ill-health, uncongenial surroundings, and
trouble of many other kinds. If available facilities
existed for relieving such patients from the pressure
of their injurious environment, and for a time
giving them rest and treatment under medical
care, a final breakdown might in a large number
of cases be avoided. For the lower middle classes
and the poor, however, the possibility of obtaining
such treatment does not exist outside the walls of
ertified asylums. Yet physicians of experience
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are well aware that many cases of mental affection
are absolutely recoverable without the painful
experience of certification or exposure to the trials
of an asylum, and that from fear of these both

patients and their friends tend to postpone treat-
ment till a worse result is inevitable.
There ought, therefore, to exist places (not run

for profit) to which the ordinary practitioner could
advise these patients to go, just as they would
enter any other hospital or convalescent home, and
where, in a normal atmosphere, they would receive
the treatment, control, and encouragement their
state requires. These might in some cases be
wards of general hospitals, in others separate
establishments, but the sine qu&acirc; 7io7i is that
they should be entirely unconnected with all
idea of lunacy and lunatic asylums. On this
account it is obvious that such homes ought
not to be under the management of the Board
of Control, but rather that of the Local Govern-
ment Board. This would be a guarantee to

patients that they would in no way be confused
with the mentally deficient or the certifiably
insane. No small element in the preventive use-
fulness of the homes would consist in the sense of
freedom and hope with which they could be entered,
as well as the absence of all stigma on those who
left them recovered.

I am, Sir, yours faithfully,
HELEN WEBB, M.B.

St. George’s-square-, S.W., Feb. 27th, 1915.
HELEN WEBB, M.B.

FOOD-SUPPLY OF THE GERMAN PEOPLE.
To the Editor of THE LANCET.

SiR,-Might I beg you to allow me a statement
in regard to your interesting reproduction of Dr.
Paul Eltzbacher’s pamphlet on Food-supply of the
German People in your issue of Feb. 20th. Under
" Prohibition of Exports (p. 392) Dr. Eltzbacher
states that " it is much to be regretted that our
Government in friendly consideration for Switzer-
land allowed 2500 wagons of grain to be exported."
I have to state the fact that these 2500 wagons of
grain refer not to Ger11’wn grain, but to foreign
grain in t1’ansit through Germany at the outbreak
of the war. The Swiss Government made strenuous
and successful efforts to secure this grain, the
property of private firms in Switzerland.

I am, Sir, yours faithfully,
Ziirich, Feb. 25th, 1915. THEO. ZANGGER, M.D.THEO. ZANGGER, M.D,

SECURITY OF TENURE FOR MEDICAL
OFFICERS OF HEALTH.

To the Editor of THE LANCET.

SIR,-I enclo-se copy of a letter I have received
from the President of the Local Government Board,
which you may care to publish. :

I am, Sir, yours faithfully, 
Gloucester-terrace, Hyde Park, PHILIP’ MAGNUS.

March lst, 1915.
[ENCLOSURE.] ]

Local Government Board, Whitehall. S.W.,
Feb. 26th, 1915.

DEAR SIR PHILIP MAGNUS,&mdash;I have given very careful
con S’lderation to the question of the tenure of office of
medical officers of health and sanitary inspectors, which the
deputation, which you introduced some months ago, brought
before my colleagues and myself at the House of Commons.

Without fresh legislation, I could only deal with the case
of officers whose appointments are subject to regulations
made by the Local Government Board. These regulations-
at present allow a local authority the option of making

PHILIP MAGNUS.

appointments terminable by three months’ notice, or making-
permanent appointments. I am willing to alter these

regulations so that, in the case of future appointments of
whole-time officers, the officer shall continue to hold office
until he is removed by the local authority with the Board’s
consent, or is removed by the Board.

I am, advised that no Order could be issued which would,
of itself, transform present temporary appointments into
permanent appointments, but I should be quite prepared to-
suggest to local authorities that all officers holding temporary
whole-time appointments should be re-appointed under the
new terms.
The question of part-time appointments seems to me to

be in a different category, and I am inclined to think that
it is desirable that some inquiry should be undertaken into
the general question of these appointments before any
change is made in regard to the tenure of office of part-time
officers. But such an investigation must, I fear, be post--
poned until more normal times.-Yours sincerely,

(Signed) HERBERT SAMUEL.HERBERT SAMUEL.

OPEN-AIR TREATMENT OF ACUTE
SPECIFIC FEVERS.

To the Editor of THE LANCET.

SIR,-I am glad to see the letter of Dr. Philip
Boobbyer in THE LANCET of Oct. 3rd, 1914, on this
subject. At the Congress on Infant Mortality in
1913 I advocated the treatment of measles on the
open-air principle. In the Malay Peninsula measles
hardly ever causes a death, though epidemics of the
disease occasionally occur. But if measles in the

Malay Peninsula is taken into the ordinary hospital
and at all crowded death, is liable to occur from

pneumonia.
In England it is said that notification is of no use

for measles because the disease is infectious before

diagnosis can be made, but without notification
there can be no knowledge of the occurrence of the
disease. And I believe that were all cases taken

immediately into the open air, put into tents or any
kind of structure which would give reasonable
shelter from rain or snow, less would be seen of the

broncho-pneumonia, and the 10,000 deaths that
occur each year in England from this disease would
be greatly diminished. I do not advocate the
isolation of all contacts ; they could be left in their
homes, but the immediate transference to the open
air of every case as soon as it occurred would, I
believe, reduce the death-rate from this disease to,
a very low point.

I am, Sir, yours faithfully,
J. TERTIUS CLARKE,

Jan. 26th, 1915. Health Officer, Kinta, Perak.
J. TERTIUS CLARKE,

Health Officer, Kinta, Perak.

THE PROPHYLACTIC TREATMENT OF
PUERPERAL INFECTION BY DILUTE

SULPHURIC ACID.
To the .Editor ot THE LANCET.

SIR,-The letter of Dr. J. L. Moir in THE LANCET
of Jan. 16th as to the use of dilute sulphuric acid
as a prophylactic in labour induced me to try it.
One case was that of a shoulder presentation in a
contracted pelvis requiring considerable manual
interference in turning and application of forceps
to the after-coming head, together with manual
extraction of the placenta due to irregular contrac-
tion of the uterus. The only temperature was 99’2&deg;F.
on the third and fourth day, when the breasts
became distended, otherwise it was quite normal
throughout the puerperium. Gloves were used and

asepsis, as much as possible in a one-roomed tene-
ment, attempted. Another case was that of hydro-
cephalus in which morbidity from septicaemia is-,


